MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFARE

Registration Diatr 8.Pr|mary Registration District N Registr N _ng? SYATE FILE NUMBER
DO NOT WRITE . b istration District No. .. __Regittrar’s No. 7 A6
ON THIS STUB AMENDED —F—H:E-D—fblmt—‘-djﬁ-él

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instinstion: Residence hafore
a. COUNTY a STATENI is SOU rib COUNTY admission)
i

b. CcI)'I"zY (¥ outside corporate limirs, give TOWNSHIP only) Length of stay in 1b [ 8 CcI)LY Inside Limits
TOWN St. Louis - TOWN St Louis ’ You {3 Ne [J

c. EUOléPfI!r:‘\ATEDgF (If NOT in hospital, give location) Insicle Limits d:I;RDEEETSS (If cutside, giva localion) Reside on Farm

msuution Lutheran Hospitsl Yea Rl No[J . 2342 Howard Yes O No [
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

{Type or prini) . . 3 OF
Josephine Sadowski DEATH .November 12, 1963
5. SEX & COLOR OR RACE 7. Married [J  Never Married (1 |8. DATE OF BIRTH [ ¥- AGE [last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

: Widowed Divarced . Monihe | Doy Heowurs Min,

Female White iowsd Dl1-20-1899 74 |
10a. USUAL QCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and atate or country) [ 12. CITIZEN OF WHAT COUNTRY
during most of woarking life, aven if retired)

Housewife Poland U, S, A,

13a. FATHER'S NAME 13h, MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE

Stanislaw Twardowski Unknown John Sadowski, Dec'd,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT Addrets
(Yes, no, or unknown) | (If yes, giva war or dates of sarvig

0 : Mrs, Jessie Krupski 42182 Iowa
. TH {Entar anl ne AW r line
A O AT 1. 'DEATH WAS CAUSED BY: G - . St. Louis 11, B&%b oeamn
IMMEDIATE CAUSE (a) \-UQ’YVW"-«--—} W,\ S
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Conditions, if sny, DUE TO (b)
which gave risa to

above cavse {a),
i h der-
e e | out 10 (0 Ubs )(

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH butr not related to the terminal PART Ill. If deceated was femate was

dizepse condition given in PART 1 (a) R thare o pregnancy in last 20 days.
Ui&bu‘to—‘ QM‘-. rD Yes I E/No [ 3 Unknown

159. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 206 DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [I of item 18.)
PERFORMED? jm] a O
YES NO[O

20c. TIME OF  Houl  Month, Day, Year]

INJURY a.m.
p.m.

AMENDMENTS ¥1ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., eic.)
NOT WHILE AT WORK O

1 , .
: 2
21. | attended the deceased from j 'll -5 !b 2 10. f |I Lt [ L 1’ and last uwdm alive on ////L/(?
Death occurred at II l A m on :he datL Matad above, and to the best of my knowladge, from 1hn causos stated.

72a. SIGHATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
Z3s. BURIAL, CREMATION, [ 230.DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City. tofn, of county) Astare] 7
REMQVAL {Specify)

Rurial 11-15-63 Calvary Sf_L_OALl_-_JL_S_O_LLIl———
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOEAE. EEG f‘ﬁ}\w W
ST. LOUIS FUNERAL HOME NOV 14 b3 ad /L L.

2 205 S t - LOU i s A ve, {Licansed Embalmer’s %Ijremenl on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. - M
Student ) Signedé;mw —_—

Signature of Student Embalmer .
Licensed Embalmer No. )45‘7' {5

P. O. Address WJ\G‘M—L‘::J} %Cm—'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should'be so stated above.

r




